Introduction
Ostomy is a derivative of two words of Greek origin, os and tomé, which means "opening of a mouth" and indicate the externalization of a hollow viscus in a different point of its natural orifice, aiming at the construction of a stoma. [1] [2] [3] [4] Several criteria are used for the classification of stomata. Considering their function, these procedures can be divided into ventilation, nutrition, drainage or elimination stomata. 5 These latter constitute a surgical opening in the abdominal wall, aiming to promote the elimination of waste such as feces and urine. Urinary stomata are performed on patients with diseases involving the renal pelvis, ureters, bladder and urethra, in order to preserve renal function. On the other hand, an intestinal stoma is recommended when some part of the bowel suffers dysfunction, obstruction or injury. 4 According to the exteriorized intestinal segment, an intestinal stoma can also be termed as an ileostomy, colostomy or cecostomy. Colostomy is the generic name of the procedure to be performed, being characterized by the exteriorization of the colon through the abdominal wall, for the purpose of fecal elimination. On the other hand, the artificial opening between ileum, at the small intestine, and the abdominal wall is referred to as an ileostomy; and between the caecum, also at the small intestine, and the abdominal wall is referred to as a cecostomy. 6 Ostomies can still be classified as temporary or permanent, depending on the etiology of the disease that led to its creation. Temporary ostomies are created to protect an anastomosis, in view of its closure in a short time; on the other hand, permanent ostomies are performed when there is no possibility of restoring the bowel transit. 1 The main advantage of performing an ostomy, in relation to the primary repair, is the theoretical principle of reducing the morbidity and mortality of a suture dehiscence, or of an intra-abdominal infection. 7 The clinical conditions that lead to the construction of a bowel ostomy are related to benign and malignant diseases involving some body organs, being very common in oncology, trauma and gastroenterological surgery. 8 Among the most common are traumas, congenital disorders, inflammatory diseases and colorectal tumors. 1, [9] [10] [11] [12] According to estimates of the National Cancer Institute (INCA) for the year 2012, in Brazil the colorectal cancer appears as the third most common neoplasia in both men and women, except for the non-melanoma skin tumors. The incidence and mortality are higher in men, and a good prognosis is considered if the condition is diagnosed in its early stages. 13 The surgical resection of the affected site and the implementation of a permanent colostomy constitute the most effective therapy. 14 Although most studies consider cancer as the leading cause of bowel ostomy creation, abdominal trauma has also been implicated as an important cause, especially in emergency care reference hospitals, which reflects the social reality with its high rates of violence. 2, 15 Since the twentieth century, a large progress in surgical techniques used in ostomy creation and in the equipment and devices available have been observed, as well as a growing concern for the quality of life, considering that the presence of a stoma can be a serious limiting factor for the quality of life of ostomized patients. 4, 14, 16, 17 In this context, several epidemiological studies have been conducted with ostomized patients [2] [3] [4] 6, 12, [14] [15] [16] [18] [19] [20] [21] [22] [23] in order to obtain a better understanding of their aspects of life, thus 
Methods
This is a descriptive, cross-sectional study using data from patients enrolled in the Ostomy Program of CACON seen at the Hospital Universitário Hospital Professor Alberto Antunes (HUPAA) and in the Ostomy Program of the Emergency Care Unit (Unidade de Pronto Atendimento/UPA), Pam Salgadinho, both in the city of Maceió, Alagoas.
The data collection was conducted in May 2013, through a questionnaire based on the registration forms of active ostomized patients during this period. To form the sample of this study, all ostomized patients registered in CACON or Pam Salgadinho Ostomy Program were included. Those patients who underwent bowel transit reconstruction or with death outcome were excluded.
The collected data were separated into nominal variables, such as gender, cause of ostomy, type of ostomy and its permanence time (permanent or temporary), besides numerical variables such as age. These data were processed and analyzed using Microsoft ® Excel program.
Results
In total, 216 cases were analyzed, of which 53 patients from CACON and 163 from PAM Salgadinho, besides five patients whose data in medical records were not properly filled and therefore were excluded from the study. From the cases analyzed, 109 patients (50.5%) were female and 107 (49.5%) were male. The mean age was 51.3 years (45.1 years for males and 57.3 years for females) and the median age was 55 years. According to Table 1 , the age group with the highest prevalence was that between 50 and 69 years (39.8%).
In Table 2 , in relation to the bowel segment used, 193 (89.4%) were colostomies and 23 (10.6%) were ileostomies; according to stoma permanence time, 93 (43.0%) were permanent and 123 (57%) were temporary.
As for the cause that led to stoma creation (Table 3) , the most prevalent was colorectal cancer, with 88 cases (40.7%), of which 64 were located in the rectum, 13 in the colon, six in the rectosigmoid junction, four in the sigmoid and one in an unspecified site. The second leading cause of ostomy was trauma with 39 cases (18.1%), of which 31 were due to gunshot injury, three due to knife injury, four from closed abdominal trauma and one from an unknown cause. Acute abdomen represented the third leading cause of ostomy with 27 cases (12.5%), 14 with obstructive origin, seven inflammatory cases, three by perforation and three from an unspecified origin. Gynecological malignancies represented the fourth leading cause with 20 cases (9.3%), of which 17 cases were of cervical cancer and three cases of ovarian cancer.
Congenital diseases were observed in 10 cases (4.6%): five cases of Hirschsprung disease and five of imperforate anus. There were also nine cases (4.2%) of inflammatory bowel disease: seven cases of Crohn's disease and two of ulcerative colitis; and seven cases (3.2%) of Chagas megacolon, four (1.9%) of anal cancer, two (0.9%) of carcinomatosis, and two (0.9%) of bowel transit change due to decubitus eschars. Eight other causes of ostomy were represented by only one case each, amounting each to 0.4% of total cases and being represented by: anal abscess, retroperitoneal stroma neoplasia, Ogilvie syndrome, bladder cancer, rectal-cutaneous fistula, colorectal anastomosis dehiscence, infection at the surgical site due to hip disarticulation procedure and one of unknown cause.
Discussion
Of 216 patients studied, the gender ratio was very close to 1:1, similar to results of other studies (2, 14, 17, 20) . In those studies showing a significantly higher amount of male versus female gender, the leading cause of ostomy was trauma, 7,18,21 whereas in those studies with female predominance, the main cause of ostomy were neoplasms. 4, 6, 12 The mean age was 51.3 years. In other studies, the mean age ranged from 39 to 73 years, so that a higher mean age was found in studies with higher prevalence of neoplasia, whereas a lower mean age indicated high prevalence of trauma as cause of the stomas. 4, 7, 12, 14, 18, 21, 22 It was observed also a mismatch when gender was compared with age of patients. In those aged under 40 years, 73% of patients were male. Mantovani et al., 23 in a similar study, found 63.9% of males under 45 years; and Violin et al. 14 observed 70% of males under 50 years. This prevalence can be explained by the etiology that implied the ostomy creation as a necessary surgical procedure.
Like most studies, 6, 12, 14, 20, 22, 23 colorectal cancer was responsible for most of the causes of ostomy, representing 40.7% of cases, mainly located in the rectum, which corresponded to 72.7% of the total and 29.6% of all cases, being also the main cause in women (48.6%) and men (32.7%), with equivalence to trauma cases in men.
Trauma was the second most prevalent cause, with 18.1% of cases, of which 89.4% were male. Similar data were found in a study in Paraná, where 87% of ostomized patients with ostomata due to trauma were male. 23 Mortality from external causes in a specific population constitutes an excellent indicator to analyze the health situation with respect to accidents and violence. In Alagoas, in 2010, according to figures provided by Computer Department of Sistema Único de Saúde/SUS (DATASUL), 3403 deaths by external causes were recorded; of these, 88.5% were male.
National data are similar to those from the state of Alagoas, with a record of 143,149 deaths from external causes in the same year, with 82.7% occurring in males. 24 These data reflect the social reality that men, especially young people, experience today, living in a situation of social vulnerability and increased risk of death from accidents. Strengthening the death statistics, we observed that 94.1% of patients between 20 and 29 years were male, as well as 93.5% of those who underwent ostomy due to gunshot penetrating trauma.
Although males were more prevalent than females in the age group under 40 years, 57% of male ostomy patients were older than 40 years; however, the highest concentration of cases for both sexes was the age group of 60-69 years. Of all ostomized women, 84.4% were above 40 years. In another study, although 46.3% of 477 patients were female, this percentage rose to 51.4% for those patients over 45 years. 23 Thus, the data in the literature show a prevalence of older women, as occurred in the present study.
Similar data to those reported by other authors were also found in our study, when it was observed that colostomy (89.45%) prevailed over ileostomy (10.6%) procedures. 2, 22 However, although most authors have reported that more permanent versus temporary procedures are performed, 6, 12, 22 we found a prevalence of 57% of temporary versus 43.0% of permanent ostomies.
Conclusion
The main reason for carrying out the ostomy was colorectal cancer, and rectal cancer was the type found most frequently. Age group of 60-69 years and females were the most prevalent groups. Trauma -the second leading cause -affected mainly the young male population. Temporary colostomies were the most performed procedures.
In this study, some data that can be used as a basis for strategies to improve health in the group of ostomized patients are presented. Such information could help health professionals to better understand the characteristics of the population, as well as to conduct educational activities in order to improve the quality of life of patients after stoma creation.
